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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

U C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
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1% NOTICE +» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THANPLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

scHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 3 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)
6 Contributor address; City; State; Zip Code l
9 Principal occupation (Optional) 10 Employer (Optional) - *w
.'\ o
Date Full name of contributor [J out-of-state PAC (10#: ) Amount of l In-k%onmb@n
contribution ($ descrip! (if appiredble)
| = coP
Contributor address; City; State; ZipCode ;% —m
| L <L
I s 2z=Z
| Sa—:AuY
Principal occupation (Optional) Employer (Optional) ¥ =
- (=]
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind cdmribution &
contribution ($) | description mpplicable)
Contributor address; City; State: Zip Code :
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor

Contributor address:; City; State; Zip Code

[ out-of-state PAC {ID#:

B Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Fult name of contributor [J out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS A ,/ scHEDULE B1
R O rr\ l// (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
AVEVA I

The INsTRucTioN GuibE explains how to complete this form.

1 Totai pages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

City; State; Zip Code

—

4 TOTAL OF UNITEMIZED PLEDGES: = = = S $
5 Date 6  Fullname of piedgor Ooutof-state PAC (D% 3|8 Amountof K) In-kind description
pledge ($) I @kapplicab©€P
S —
7  Pledgor address; City: State; Zip Code % Qom
I = =73
! L SPm
: Ly ] z_\“’*‘- e
I e <
]
10 Principal occupation (optional) 11 Employer (optional) > m‘zo
x4
Date Full name of pledgor [ out-of-state PAC (1D#:__ Amount of [ In-kin scripti%
pledge (%) ' (if icable)
Pledgor address; City; State; Zip Code l
Principai occupation (optional) Emplayer (optional)
Date Full name of pledgor Coutof-state PAC (IO#: Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Ooutot-statePAC D% Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; ZipCode I
Principal occupation (optional) Employer (optional)
Date Fuli name of pledgor [Jout-of-state PAC (1D#:___ Amount of In-kind description
piedge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

A

The InsTrucTioN GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: > = > > = = $
o g
5 Date ofloan 7  Nameoflender [Jout-of-state PAC (ID#: ) |9 LoanAgBunt(S) 4
Yand _<
T
o 3 o228
6 Islendera 8 Lenderaddress: City; State; Zip Code 10 Interest rite ,(gj)o
financial Institution? - n)"mn S g
f——Z<
Y N 11 Maturity date t;g;m
[o=)
12 Description of Collateral —Z_
= =]
] none (22
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantor address;  City; State Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender Oout-of-state PAC (ID#: ) Loan Amount ()
Is lender a Lender address; City; o ététe‘ . 'Zip Co;je .................. interest rate
financial Institution?
Y N Maturity date
Description of Coliateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State Zip Code
[ not applicable
Principal Occupation Empiloyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

'ﬁ Prir:+3 on recycled paper
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTioN Guioe explains how to complete this form.

2 FILERNAME

1 Total pages Schedule F:

Date 5 Payeename

3 ACCOUNT # (Ethics Commission filers)

£ SAN Prtonio
0313 03 ’

City; State;

o Box

8 Purpose of payment (See instructions regarding type of information
required.)

Zip Code

San Ag{o;v:n”i} 7324y

ANIVINR]

Amount
%)

A50%
2900 25~ N

9

Date

- Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name

gount e
s =<
A ’l = ookl
O A A3l - o 5 @Y, S3m
Payee address; City; State; Zip Code ﬁc _‘:m()
\ >
.0 Poyx Mo b ozl
Ma>m
> mZO
o S
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OHﬂQ g
required.) Candidate / Officeholder name Office sought = Ofﬁcew
o

State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

Amount
%)

-» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
. required.) Candidate / Officeholder name Office sought Office held

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' scHEDULE G
MADE FROM PERSONAL FUNDS y 6 ")

The InsTruction Guibe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 8 Payeename 8 Amount
(€3]
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) l____! Reimbursement
from political
contributions _ .
intended™
Date Payee name ‘%*'Amour@
S e 3
Payee address; City; State; Zip Code % ' Jom 3% 8
D Smm
3
L
o ol
~ (
rurpose of expenditure (See instructions regarding type of information required.) l___] ?3’?““; Smgm
(i polit
contributi -—10
inﬁ#ed [ e
= =
Date Payee name cAmountO
(%)
Payee ad'i-ess; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH \\ Q \\\ /
\ Pt
=
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officehoider name Office sought Office heid
~— iz
S -
Pa’] -
oy
Date Business name %-noun_g Oﬁ
B M
<enld
Business address: City:. State; Zip Code = —z <
> ZED
2 e
=
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/O a
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officehoider name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

o

SCHEDULE |
\ ot
The InstrucTioN GuibE explains how to complete this form. 1 Totalpages Schedule I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
$
6 Payee address; City; State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
o ~ @ L X
Payee address; City; State; Zip Code % :"<
o
2 2°a
2 a0
] '<mrn
Purpose of expenditure (See instructions regarding type of information required.) ~ g g—(—
> 225
Date Payee name Amount g’
& % =
Payee address; City, State; Zip Code o
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Printed on recycled paper

Revised 19397



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CREDITS (optional) sCHEDULE K
The InsTRucTioNn GuiDE explains how to complete this form. 1 Totalpages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 Amount
%
6 Payor address; City; State; Zip Code
7 Reason for credit
5]
Date Payor name %mount -l -
®
o I = 2hm
Payor address; City; State; Zip Code -< :“(wn
TR 2 5
Y ZEO
Reason for credit x
o
f =z
T
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payo.r a;daress-; o (.Zitly:' étété; . Z.ip‘C.oc;e ..........
Reason for credit
Date Payor name Amount
(%)
Payor addre.ss‘; o Cit.y;' Stété; . Z'ip.Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
::’ Printed on recycled paper
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